INTRODUCTION
T he technique of total bladder replacement by a segment of intestine was studied of the end of the last century. In 1951, Couvelaire reported the results of the first successful attempt 1 . The ideal bladder substitution procedure, whether performed for urinary diversion of for replacement of the bladder in situ, should preserve the upper urinary tract, avoid metabolic disturbances and give the patients full command over voiding.
It is now generally accepted, that functionally acceptable compliance can be achieved only with the use of detubularized segments of intestine.
When this type of reservoir is constructed of ileum, pressure waves with an amplitude exceeding 40 cm of water seldom occur seldom, only at large volumes 1 , which provides continence during the sleep 2 . The ideal bladder substitute should have qualities similar to those of the normal bladder: low pressure with large filling volumes, minimal absorption of urinary constituents, absence of reflux to the upper tract and voiding voluntarily controlled by a sphincter 3 .
MATERIAL AND METHOD
From 1985. to 2006, one surgical team performed 75 radical cystectomies due to invasive bladder cancer, with the construction of orthotopic neobladder. Sixty-seven patients were operated in Urological Clinic in Belgrade, and additional eight, in urological departments in Leskovac, Vranje, Pirot and Valjevo.
In 30 patients, transurethral resection (TUR) of the bladder tumor preceded cystectomy, in the interval from 8-13 months.
Preoperative staging revealed 35 patients in stage T2N0M0 and 19 patients in stage T3aN0M0.
In the preoperative staging, renal function assessment, ultrasonography, intravenous urography and cystoscopy under anesthesia were mandatory. Recently, computed tomography (CT) and magnetic resonance imaging (MRI) are used routinely.
After radical cystectomy, the formation of neobladder was performed, using the technique of Camey, (56 patients) Studer (12 patients), Ghoneim (3 patients) and Sshaped ileal neobladder (4 patients).
The mean operative time was 240 minutes, with the intraoperative blood loss from 250 to 2810 ml. The average patients age was 57 years (41-75). rezime All patients had preoperative preparation of the digestive tract in the duration of three days, and the antibiotic prophylaxis starting the day before surgery.
The first radical cystectomy with orthotopic neobladder in Yugoslavia was performed in Urological Clinic in Belgrade, at 1985. The first results of Camey enterocystoplasty were presented at the Congress of the Urologists of Yugoslavia, at 1987, in Bled (Hadzi-Djokic).
RESULTS
The average operative time was 240 minutes. Ureteral stents were removed on 14 th postoperative day, urethral catheter on 17 th day, and patients discharged on 21 st postoperative day (18-32).
There were 10 early complications: septicemia (3 patients), wound infection and dehiscence (4 patients) and urethro-ileal anastomotic fistula in three patients. Urethroileal fistulas closed spontaneously after prolonged catheterization. Three patients died after pulmonary embolism.
The late complications developed in 14 patients (Table  1. ).
Stenosis of uretero-ileal anastomosis appeared in two patients; this complication was successfully treated with the use of balloon catheter, or metal stent. Very rare complication was the development of the recurrent tumor in the neobladder, which was noted in two patients. One patient developed the tumor in the neobladder and in the renal pelvis, simultaneously.
Total of 46% patients are continent. Daily continence rate is 98%, while nocturnal incontinence developed in 50% of patients.
DISCUSSION
The radical treatment of the invasive bladder cancer requires radical cystectomy and bilateral pelvic lymphadenectomy, followed by the derivation of the urine 4, 5, 6 . In the one of the first reports, at 1984, Lilien and Camey had average intraoperative time of nine hours, in the presence of two surgical teams. Average blood loss was 2500ml, and operative mortality of 2.7% in 220 operations. Surgical experience, with the development of the surgical technique and preoperative and postoperative care, are essential for the good results and low mortality and complication rate 7, 8 . In our series, operative mortality was 4%; three patients died after pulmonary embolism. Fistula of the urethro-ileal anastomosis appeared in two patients and resolved spontaneously after prolonged catheterization. Wound dehiscence appeared in four patients and was treated with secondary wound suture. Three patients had vesicoureteral reflux.
All patients underwent anti-reflux ureteral implantations using the Camey-Le Duc technique.
There were no serious metabolic disturbances during the follow-up.
Surgical procedures using the detubularized intestinal segment offer almost normal life 10 . There is a tremendous significance of the psychological and social integration of the patient after radical cystectomy. Orthotopic neobladder substitution provides such an opportunity.
CONCLUSION
For decades, urologists have been searching for suitable means of handling urine in patients with diseased bladders.
This search led to the evolution of several creative methods for conducting and storing urine, like ureterosigmoidostomy, ileal loop, antirefluxing colon conduit, bladder augmentation and continent urinary reservoirs.
Today, continent urinary reservoirs represent the state of the art of the urinary diversion.
SUMMARY ORTOTOPSKA NEOBE[IKA -22-GODI[NJE ISKUSTVO
Cilj rada: Analiziran je ishod primene ortotopske ilealne neobe{ike u korelaciji sa komplikacijama i kvalitetom 'ivota.Materijal i metode: Od 1985. do 2006. godine 75 pacijenata ~ije su srednje godine 57 (41-75), le~eno je radikalnom cistektomijom i ortotopskom supstitucijom ilealnom neobe{ikom. Srednje vreme pra}enja je 72 meseca (6-144). Prose~no vreme operacije bilo je 240 minuta.Rezultati: Intraoperativni gubitak krvi je bio 250 do 2810 ml. Ureteralni stentovi su odstranjivani ~etrnaestog postoperativnog dana, a pacijenti su otpu{tani dvadeset prvog postoperativnog dana u proseku. Komplikacije su se javile kod 23 pacijenta. Bila su dva rekurentna TCC karcinoma u neobe{ikama. Tri pacijenta su umrla od plu}ne embolije. Vezikoureteralni refluks je imalo tri pacijenta, i bio je bilateralan kod dva. Ukupno kod 98% pacijenata uspostavljena je dnevna kontinencija.
Zaklju~ak: Kontinentni urinarni rezevoar predstavlja najbolju urinarnu diverziju. Hirurzi koji primenjuju ove operacije su obavezni da pa'ljivo prate ove pacijente.
Klju~ne re~i: invazivni karcinom be{ike, radikalna cistektomija, ortotopska neobe{ika 
